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Request for New Legal Signage for Tobacco and 

Electronic Smoking Devices 

Effective January 1, 2016, it shall be unlawful to sell tobacco products and electronic smoking 

devices to persons under twenty-one (21) years of age.  All vendors must post legal signage at or 

near the point of sales where tobacco products or electronic smoking devices are sold. 

The Department of Health is providing the new tobacco signs.  Replace all outdated blue signs 

with the new tobacco signage.  For additional signs, please contact us with the request below. 

Instructions for Completing this Form 

1. All questions on this form must be answered.  Type or legibly print your answers in black 

ink (if your form is not legible, it cannot be processed). 

2. The 5-digit ZIP code on your mailing address is needed to speed the processing of your 

application.  All telephone numbers must include area codes. 

3. To submit the completed form, fax to (808) 586-8252, or e-mail to 

kathleen.koga@doh.hawaii.gov. 

4. A fillable request form (Adobe required) is available online at 

http://health.hawaii.gov/tobacco/retail. 

5. To request signs by phone, or if you have any additional questions call the Tobacco 

Prevention and Education Program at (808) 586-4613. 
 

 

 
Persons completing this form should begin with the questions below.  

2 
CONTACT 
INFORMATION 

1 
CONTACT NAME OF PERSON 
REQUESTING SIGNS 

Last Name First Name 

a 

Mailing Address of Business 

Name of Business Requesting Signage 

State ZIP Code 

d 

Contact e-mail address (if applicable) 
c 

Contact Fax Number (if applicable) Contact Phone Number 

Area Code Area Code 
b 

3 
TOTAL NUMBER OF 
SIGNS REQUESTED 

Submit this request by fax to (808) 586-8252 or  
by email to kathleen.koga@doh.hawaii.gov. For 
additional information, call (808) 586-4613 or toll 

free at (888) 810-8112. 
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